FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . a'm
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecretal s/ Of State
# (4)
DOCUMENT # K31747 4
RAUL LAGOS, M.D., P.A.
RNV
B370 W FLAGLER ST.. SUITE 226 8370 W FLAGLER ST., SUITE 226
8TE 232 TE 232
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
08/25/1988
2. Prncipa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;l 26 65'm73871 Not Applicable
Suite, Apt. #, etc Suita, Apt. #_etc. . . Additional
P —2—7] 5. Certiticate of Status Desired ,& ser-’sﬂequilr‘o%na
City & State Cily & S1ate 8. Elsction Campaign Financing $5.00 MayBe
-‘:3-1 ;‘ Trust Fund Centribution ] Added lo Fesas
Zip Counlry 2ip H Country B. This corporation owes or has paid the cureent year Infangible
24] 25 20 30 Personal Property Tex due June 30.  [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOGOS-ARMAS, RAUL 81| Name
8370 W FLAGLER ST 82| Street Address (P.0. Box Number is Not Acceptable)}
SUITE 226
MIAMI FL 33144 83
84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Floriga Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or bath, in the Slato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Stalules.

SIGNATURE
Signaiyre, typod of podted nang ol Tegrstored agont and hilo f appleable (NCTE Ragisiarad Agen| eignature required when reinstating) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T oeete LINIE [T change [ Addition
NAME LAGOS, RAUL MD 12 NAME
sreer aporess | 9311 SW 123 AVE 1.3 STREET ADORESS
£ny-51-zp MIAMI FL 14 CITY-§t-2P
TMLE [T oeLETE ZVTILE [T change [T Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
OITY-ST-2IP 2 4CITY-§T-21P
TITE T oetete ATITLE O Crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDHESS
CiTY-S1-21P 34.CITY-ST-2
TIE [ oeLere A1 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4400V -5T- 2P
TITE I 5.1 TITLE OO Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-21 54GNY-S1-7P
mE [T peLete 61 THLE [J change — {J Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-5]- ZIP

14. | hereby cerlify thal the iformation supplied with this hiing doos nat qualify for the exemﬁsion stated in Section 118.07(3)), Fiorida Statutes. | further certity that the information
indicated on this annual repor or supplemontal annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

) orggowo:ed 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

n address

officer or direclor of the corporation of the receiver of ru

Block 12 or Block 13 if ch r)yod, of gh an allachmant
SIGNATURE: /\ _/ 2%

CR2E034 (10/97)



